In the works of Paul Klee, our eyes are guided through a series of vectors showing us the continuous and finely balanced equilibrium of energy that surrounds us. We continue to search for equalizing and balancing vectors as we transfer, translocate, or osteotomize the unstable portions of the foot. The vector analysis we did in high school math now seems to have relevance to many of our surgical problems. My high school math instructor would be laughing now, since I have answered my own questions to him as to the relevance of vector analysis. We realize that forces (arrows or vectors) acting on the foot are the sum of several smaller forces and that they must continuously be balanced or one achieves an unstable equilibrium. Persistence of the unstable or unbalanced forces through the foot leads to the pathological conditions we see daily. If we look at the biomechanics of gait, the etiology of hallux valgus, the causes of hammertoe, and the basis of hallux varus, we realize that equilibrium within the foot is finely balanced and is always at the point of instability.
Articles in this month's journal deal with hallux varus by casting a glimmer of light onto an, as yet, unsolved problem. How do we balance the concave phalanx on the round metatarsal head and maintain mobility? The problem of hallux varus has it's roots in our fear of instability recurring after treatment for hallux valgus. When we try techniques (large medial eminence resection, excessive medial capsule tightening, high correction of intermetatarsal angles) that have a limited margin of error, then we give advantage to specific vectors and a new problem is presented. These ubiquitous, unbalanced vectors are always present and have an effect also on long-term results. If a patient lives long enough and remains active enough, 533 results will deteriorate with time. Nothing ruins a good outcome series like long-term, detailed follow-up. Great labels and names have been applied to these energy systems which show that in the universe, there is a tendency for the energy to go from order to disorder. There is a certain concinnity in all the surgery we do and yet, we often have deluded ourselves as to its permanence. We can't say anything about permanence if we don't look at long-term results. As readers, researchers, and chroniclers of good results, I would implore you to develop a plan for long-term follow-up of all your patients.
The mobility of people continues to defeat our attempts at long-term follow-up. When one in five families moves each year, it becomes a daunting task. Keeping track of those patients through Social Security or Federal ID numbers on any study you do is important. Yearly correspondence, newsletters, or routine follow-up visits will also help you keep contact with patients who need follow-up. Each time I discharge a patient, I ask myself, "Would I like to know what this patient is doing five years from now?" Most patients are surprised and pleased when I tell them I do not want to lose contact and would like to see them or correspond at least once a year. 534 Foot & Ankle International/Vol. 18, No. 9/September 1997 Every study that is published should have some proviso for this long-term tracking of the patients. We are in the process of soliciting submissions from authors who published a series in our journal five to ten years ago. Our request is for authors to revisit this population and give us a follow-up that is as concise and as complete as possible. The problem is that this is incredibly boring and tedious work, but indeed 1feel it is part of our obligation to colleagues who read these papers years ago and accepted the conclusions.
LUTIER
The symmetry and balance that I would like to believe is present in our finished work is actually the patina over a system of unstable equilibrium. By realizing this and looking continuously at our long-term results, we will be able to continue to answer the questions regarding the permanence of our work.
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